An 88-year-old woman presented to the emergency department with a severe cough without dysphagia. She was otherwise asymptomatic until the morning of her visit. A physical examination revealed expiratory stridor. Computed tomography (CT) showed a dilated esophagus filled with a large amount of food residue compressing the trachea (Picture A, B, arrows). Immediately after CT, likely as a result of lying down, the patient's nausea and vomiting worsened, which exacerbated her dyspnea. Therefore, she was intubated and admitted to the medical intensive care unit. Upper endoscopy confirmed marked esophageal dilatation and the presence of abundant food residue, and esophagography re-
vealed esophageal achalasia (Picture C). Repeated endoscopic balloon dilatation to treat the achalasia showed tracheal compression (Picture D). On day 3 after admission, the patient was extubated and was thereafter able to maintain a sufficient oral intake. Although the symptoms of achalasia can usually be controlled with treatment, unexpected deaths may result from unsuspected achalasia (1).
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